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. ..l_éJLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PRCFIT FLORIDA DEPARTMENT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secroetary of State

DIVISION OF CORPORATIONS

OF STATE

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DDNDDN, INC.

P96000082474 (3)

Principal Place of Business

C/0 16105 NE 187TH AVE,
NO MIAMI BEACH FL 33162

Mailing Address

C/0 16105 NE 1ETH AVE,
NO MIAM| BEACH FL 33162

CATAENCA SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1906

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] _ e 650409069 Not Applioabio
Suite, Apt. #, elc. Suite, Apt. ¥, elc B $8.75 Additional
El ;;] 5. Cartificate of Status Desired ' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
r’l:l ;ﬂ ';9] 30 Personal Property Tax due June 30. [ Yes I Ne
9. Mame and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
RONES, VICTOR K 81] Name
16105 NE 18TH AVENUE 82| Strest Adaress (P.0. Box Number 1§ Not Acceptable)
NO MIAMI BEACH FL 33182
83
B4{ City FL 85! Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the ebove-named corporation submits this staternent for the purpose of changing 1ts registered

office or regisiered agenil. or both. in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registerad
agent. | am familiar with, and accapt the obligations ol. Seclion 607.0505, Flarida Statutes.

SIGNATURE
Signalwra. typod ac pratad namie ol rogistered agrnt and rin i appl:cable (NOTE: Hogislerad Apenl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D 7 LeTe 11THLE T change ] Addition
NAME DIEGO, VC 1.2 NAME
smeeravoness | C/O 18105 NE 18TH AVE. 1.3 STREET ADDRESS
CITY-5T-21P NO MIAMI BEACH FL 33182 14 CITY-§1-2IP
NLE b T oetete Z1TILE ] change ] Addition
NAME CABALLERO, N 22 NAME
smeeraporess | C/O 16105 NE 18TH AVE. 2.3 STREET ADDRESS
CiTY-8T-21P NO MMM| BEACH FL 33162 2 4CITY-8T-2IP
TME 1 DeLEIE 31TIHE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiIV-$T-7iP 34.CITY-§T-20P
e T peLere £1TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-2IP 44CI1Y-ST-21P
TME 7 oEceTe BITNLE I Change™ L Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIv-ST-2P 5.4 CITY- ST-2IP
TITLE [T oeeere 6.1 TITLE [J change [ Addition
RAME 5.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CY-ST-21P 6.4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachmenl wilth an address.

SIGNATURE: ) UE’%

L

14. | hereby certify that the information supplied with this iling does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate andg
officer or diracior of the corporation of the recover or trustee empowerad 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

fe 3\%\9?
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